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Abstract
The “Who Cares For The Carers” project examines the experiences of informal caregivers
using a comparative approach between India and Finland. The research aims to
understand what forms of support networks and communities, whether formal or informal,
are emerging and evolving to provide support and nurture well being among the
caregivers.
What started with a simple research question “how do they cope?” turned into a
realization of the existence of the “caregiving experience” involving the caregiver(s), care
receiver and community. Through the analysis of our data, the complexity of caregiver
coping emerged – a systemic (or wicked) problem whose actionable research and design
opportunities needed to be conveyed to multiple stakeholders.
We approach the idea of systemic design thinking as a series of diverse, integrated
problems, which have multiple, integrated solutions. In this paper, we will focus on the
systemic problem of caregiver coping through the lens of space – a thought provoking
systemic problem within a larger systemic problem.
This paper explores not just the direction of future research and innovation for caregiving
– but how the role and approach of designers is changing and how that might effect on the
way we conduct design research and transfer knowledge.
Keywords: complexity, data visualization, design ethnography, design practice,
experience design, health innovation, product design, service design, space, systemic
design research, wicked problems
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Researching and communicating complexity
During the last few years there have been increasing suggestions that the role of the
designer is changing. Valtonen (2010) has stated that this approach tends to be focused
towards finding solutions to large and complex issues and understanding the relevancy of
design as a part of a larger whole. Within this perspective, design has moved from the
designing of individual products and services to systemic thinking – a more holistic
approach solving larger societal issues (Valtonen, 2010).
The Designing for the 21st Century Research Initiative also came to the conclusion that
the science of complex systems has become clearly relevant for the theory and practice
of design:
It is now recognized that the objects of most domains are ‘complex systems, including
natural systems, social systems and artificial systems. The science of complex systems cuts
across the particular domains, seeking principles and methods that can be applied to
complex systems in general. (…) Increasingly science is motivated by the need to design
and manage complex socio-technical systems whose behavior depends on interactions
between physical laws and human behavior. (Alexiou, et al. 2007:129)
Neither complexity nor the concept of designing for complex systems is new to design.
The idea of complexity within design practice is often approached through the concept of
wicked problems – already introduced in the 1960s by Rittel and Webber. They describe
wicked problems as ill-formulated problems, which include many clients and decision
makers with conflicting values, and where information and systemic ramifications are
confusing. (Rittel & Webber, 1973; 1984).
st

So why is the idea of complexity and systemic design thinking still relevant for 21
century designers and design researchers? According to The Designing for the 21st
Century Research Initiative (Inns, T. 2007) many designers are still unaware of the
possibilities of complexity thinking and utilizing complex systems methodologies, although
they are dealing with complexity in their daily practice. Baxter and Brogan (2010:2) agree:
The problem with design and complex systems is that the systems cannot be assessed by
standard design methods, as the least understood part of these systems tends to be at a
higher scale and traditionally conventional design works at a lower scale. Therefore, a new
suite of methods are required to better assist designers in their understanding of these
systems and to help them design within the system whilst leaving space for emergence and
growth.
Conventional design methods often aim to reduce difficult design problems to systems of
smaller, solvable problems. Although the approach is effective, it means the solution is
designed and optimized for that simplified context – yet there is no standalone solution –
or problem. Design solutions are always part of larger systems that then operate within
other extremely complex systems such as the greater human society or a natural
ecosystem (Baxter and Brogan, 2010).
If the everyday work of design practitioners revolves around exploring and making sense
of complexity, it sets an interesting challenge for design researchers and ethnographers:
how do we need to approach design research and communicate our research findings
when the needs of our key stakeholders are changing from gaining inspiring insights
towards understanding the context of complex systems?
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“Who Cares For The Carers” Project
Background
In the near future, both developed and developing countries will face a rise in the
population of older persons. At the same time, there’s a severe shortage of health care
workers worldwide, which reached 4.3 million in 2006. These trends – caused by e.g.
migration, brain drain, withering of the joint family system and increased life expectancies
in the last century – predict a worldwide rise in the ‘informal’ unpaid care by family
members.
In recent times, Indian society is witnessing a gradual but definite withering of the joint
family system due to mobility and migration. That has created a significant market
potential for informal care related solutions. The population of 60+ persons is in steady
rise, reaching estimated 114 million people in 2015 and 187 million in 2030. The life
expectancy in India has risen from 37.9 years to 66 years during the last 60 years (United
Nations, 2011). In India, professional caregiving is not yet a well-defined concept.
Finland on the other hand has over 20 years history of formal caregiver recognition and
support. Finland’s rapidly aging population and 39th longest life expectancy in the world
will create an enormous drain to country’s community healthcare system. It is estimated
that the demographic dependency ratio will reach 74 percent by the year 2035. Currently
informal caregivers are saving over 1 billion Euros of Finnish governments funds annually
(Statistics Finland, 2009).

Setting and methodology
Our research was conducted on behalf of Intel’s Health Research and Innovation group,
the Technology Research for Independent Living (TRIL) Centre, and the University of
Dundee Hothouse 2011 cohort, which included educational partners Swisscom, Fjord and
brightsolid. We used mixed methodology and comparative approach to study the lived
experiences of informal caregivers across our field sites, as well as the support systems
that are emerging and evolving to “care for the carers.”
A team of three ethnographers conducted research over thirteen weeks in the summer of
2011 in Finland, India and the UK. Our Finland research focused primarily in Helsinki and
Tampere – the former as the location of nationally focused caregiver support and the
latter as a regional/local base for gaining access to individual caregivers. Within India, our
research focused in Kolkata for organizational and individual access to caregivers and
caregiving support programs, while an additional arm explored the online network
emerging in and connected to Bengaluru.
Our work began with an exploratory review of literature on mobility, mutual aid and social
support systems, caregiving, dementia, and aging. In the field, our ethnographic
techniques included open-ended interviews in person and online, individually and in
groups, observations, participation in caregiver trainings and homesite visits at sites
within India and Finland. Recruitment was aided by medical professionals and
community-based organizations supporting caregivers who opened their networks to us,
allowing us to interact with more than 60 participants during our fieldwork, ranging in age
from 35-95.
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Complexity In Caregiving
We started our research with a simple question in mind: who are the caregivers and how
do they cope? It didn’t take us long to realize that the caregiving experience is much
more complex. Through the analysis of our data, the complexity of caregiver coping
emerged – a systemic (or wicked) problem.
We approach the idea of systemic design thinking as a series of multiple, integrated
problems, which have multiple, integrated solutions. While researching systemic
problems, it is difficult to nominate the problem owner or the problem solver – these roles
blur, mix and compound. Furthermore, what may be pursued as a problem may prove to
be an opportunity.
We learned coping either could entail the difficulties of the constant attention required in
maintaining the daily routine, or to handle exceptions that deviated from them.
While caregivers reaching out for help from their peers for the very first time were in need
of day to day coping advice, such as where to get better diapers or monetary support,
other caregivers – usually in a later phase of their caregiving – attended peer group
sessions where they preferred not to discuss about care receivers at all.
Originally, we were interested in coping strategies related to the quality of life for the
caregiver; instead, we found that these immediate basic requirements of coping with the
care receiver needs (generally revolving around two key areas: eating and safety) were
the most salient, relevant and appropriate for daily coping. In order to design
appropriately and well for caregiver needs, designers need to understand it’s a “package
deal.” Just as caregiving is often rarely done in complete isolation, it’s also difficult to
separate the needs of the caregiver from the needs of the care receiver – it’s an
important nuance to eventually be able to do so, but the two needs are often entangled
and competing.
All of our research questions were relevant; it was just a matter of understanding when
the answers to them were a priority to the caregiver.
Our next challenge was to convey the phenomena of caregiving experience to actionable
research opportunities for multiple stakeholders. Since the answers seemed to shift in
context and the problems were related, our solution needed to build bridges between
problematic relationships.

Synthesis – Design Scenarios to Service Design Map
Content analysis revealed 21 thematic areas (see Figure 1. 21 Thematic Areas), where a
stronger view of the multiple relationships within a particular theme developed, including
the importance of pre-existing relationships. The layering of relationships hints at the
reality that understanding coping strategies also requires an understanding of how
caregiving is not only individually perceived and acted upon, but how it is socially and
culturally constructed. These 21 themes also begin to lead to both the caregiver
continuum of experience as well as the wider social system in which they operate.
The 21 themes are described briefly below. In the following descriptions, we use colors to
describe whether participants across our field sites generally perceived the category as a
“barrier” (an obstacle to caregiving) or a “bridge” (a resource).
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Figure 1. 21 Thematic Areas

Emerging Phases of Caregiving
One of our insights focused on understanding caregivers’ need to work alone, and at
times to work together, and why. Many of our caregivers experienced some form of
isolation; almost all expressed some desire for more support or information in varied
areas. Most expressed the fact that when they began their caregiving experience, there
was little readily available information to help them navigate their new role; for many, it
still is ad-hoc learning.
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What’s interesting is the proposition that this process of individual learning and coping is,
in some ways, useful to the eventual growth of a caregiver and the connection to the
community... if adequately facilitated by the availability of support resources when the
caregiver is ready to ask for and accept help.
While our research team began our fieldwork with the intention of focusing on
understanding how caregivers provide self-care as a means of coping, our research led
us to understand that there are several layers of coping needs that occur before self-care
is salient. (Figure 2 - Caregiving Service Map)
Below is list of the emergent phases of caregiver needs that arose as we continued our
synthesis of the data:
01. Acknowledgement (of disability/illness/situation; of caregiver)
In this first phase, caregivers acknowledge the existence of a disability/illness caregiving
situation and start addressing various feelings such as guilt, fear, helplessness, or
hopelessness.
02. Acceptance (of identity)
Accepting the acknowledged situation is the next step towards sharing the caregiving
condition externally. Acceptance also starts the grieving process – grief of losing ones
job, friends, dreams or the former relationship with the care receiver.
03. Day to day coping (care receiver needs)
Before moving towards self-care, caregivers focus on securing the wellbeing of the care
receiver. Their main concerns are creating safe environment at home and on the go –
building a constant chain of support.
04. Crisis (trigger point to seeking help)
We define caregiver’s crisis phase as the phase they reach the limits of their current
coping – the breaking point. They realize caregiving situation cannot continue as it is, and
start to seek for and – most importantly – are willing to accept external help. In this phase
caregivers are forced to turn their focus on themselves and their own coping.
05. Outreach (to find/engage with resources)
In the Outreach phase caregivers start to seek for new resources and support. Critical
points in this phase are being able to communicate the need for help, and provide help
that will be utilized by caregivers.
06. New resources/community
In this phase, caregivers start to connect with the new community. To do that they have
to solve how to break the ice, get practical advice, learn how to distract themselves from
caregiving, prioritize the small moments, and feel good about their caregiving work and
choices they have made.
07. Redefining relationships (with the care receiver/secondary caregiver)
With the help of the community or new support caregivers tend to redefine the
relationship with both the care receiver, but also with the secondary/tertiary caregivers.
Successful techniques to improve the CG-CR relationship seemed to be creating a space
for familiarity and introduce a sense of play instead of duty – especially in the cases of
caring for dementia patients.
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08. Personal space and wellbeing (of CG)
Finally caregivers might reach the phase where they are receptive of focusing on
themselves and their own well being.

The Service Design Map

Figure 2. Caregiving Service Map

Analysis showed a dual relationship in coping strategies that required an awareness of
both caregiver needs (CG) as well as care receiver (CR) needs, and how, why and when
one took priority over the other. Often, one is more salient than the other, even if both are
present. There are times when the needs are mutually shared and beneficial (the center
line).
The Service Design Map (Figure 2 - Caregiving Service Map) connects relationships
across time and space, taking into account that caring duty can vary from a short sprint to
a marathon. The map can be used for identifying triggers for action and it provides a clear
emphasis on design needs, while maintaining the integrity of individual voices.
Understanding the permutations of the various relationships the caregiver must negotiate
helps us understand the interconnectedness of coping strategies and challenges of the
caregiver and the people and networks that impact and are impacted by them. We
learned that there is a time for caregivers to adapt to their caregiving role alone and there
is a time in which caregivers work with others to explore shared coping strategies. The
service design map not only identifies what is relevant (in fact, every point on the map is
relevant), but more importantly, when they are salient.

Space - A Systemic Problem Within Coping
In this paper, we will explore the systemic problem of caregiver coping through the lens of
space – a systemic problem within a systemic problem. Space and the caregiving
environment is a continuous theme through the whole caregiving experience.
Acknowledgement of the caregiving situation is often triggered by the realization that the
care receiver no longer can cope alone in his/her current environment. A large part of the
everyday concerns of caregivers revolve around securing the safety of the care receivers,
both at home and on the move. And finally, space is used for self care as a method of
distraction or distance:
In Finland, our participant Minna, a former hairdresser on a disability pension who is
taking care of her mother recovering from a stroke, was showing us her new wardrobe
when she confessed that being a caregiver has made her more territorial. She then points
out the staircase between her room and her mother’s sleeping space and tells us that:
“these couple stairs have been my rescue”. She reckons that being territorial and
escaping to her room from time to time helps protect her own identity from fading:
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So there needs to be that own territory, so it shows up as “my... my wardrobe, my this”.
(…) that it’s something that’s mine and my personal thing I don’t have to share. All this my
room and my TV thing probably derives from... That kind of that identity of mine is
disappearing, so that you have to be building something all the time, so your mind will
stay... I don’t know, why is that.
Interestingly, an initial aim of our research was to identify and understand how to improve
caregivers’ own self-care and quality of life. Minna’s story of the staircase was one of the
few examples we managed to gather about caregivers focusing on themselves. Usually,
when we questioned caregivers about their plans or hopes for themselves and their
futures, we were often met with confusion. As one participant, a professional trainer
offering rehabilitative courses for caregivers, noted: When you ask a caregiver how they
are doing, they will often reply with how the care receiver is doing.
Let us dig deeper to the complexity of space through another system mapping
frameworks – The Close-up.

Service Design Mapping – Close-up
“Close-up” graphics (Figure 3) were created to clarify participant context and design
scenario for each trigger area. They provide suggested points of intervention by
describing the design scenario, current context of event, major resources – bridges and
barriers, needs and associated research insights from affinitizations.

Figure 3. Close-Up Visualization – Staircase Scenario

Here, we share the close-up of “Staircase” – an on-site observation insight regarding
space. This visual describes how Finnish caregiver Minna is using physical barriers to
create personal space and the use of space as a coping mechanism.
In terms of design, the story encourages us to challenge our initial assumptions, which
may be that designing spaces for caregiving should further the care receiver’s
accessibility, mobility, and possibilities to connect and communicate with the caregiver,
while our study in fact suggest that in some scenarios caregivers might benefit from both
physical and mental distance.
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Physical barriers are also used in India. In one example, our participant and caregiver
Swapna lives in same building but in separate flats with her mother, while caregiver
Devi’s family had combined two apartments together:
We have two apartments combined. On one side we have where my grandfather lives, his
TV and everything and that’s where he primarily stays and the second part, which is,
there’s a passage to go to the second apartment, where there is a study for my mom to take
her calls.
In Finland, they also use physical distance as a tool for caregiver’s rehabilitation. The
idea is to detach caregivers from both home environment and their care receivers in order
to allow them to establish a mindset for reflection and evaluation of the situation. We also
heard stories how both the company of peers, the company of grandchildren or a younger
non-disabled child can provide energy and joy for caregivers. These cases could also be
considered as using mental distance for self-care.
This concept evokes a question: What is the smallest (physical/virtual/mental) change of
scenery that can make a difference in caregiver’s recovery and coping?
As mentioned above, in both Finland and India, physical barriers between caregiver and
care receiver are used to provide distance. The future of co-residence seems especially
interesting in India, where habitats and residential areas are changing due urbanization.
How can the reducing amount of physical space be replaced? And from what are the
advantages and opportunities emerging from the growing population density?
When addressing the issue of space, we have to bear in mind that it is not just a matter of
rural to urban shift and the resulting decrease in personal space, it is also a matter of
increased population density and decreased personal privacy – all of which can have
both negative and positive consequences to caregiver coping.
The “Staircase” story highlights the importance of understanding the larger experience
and complexity of caregiving: there is time to connect and time to detach. The idea of
caregiver’s space evokes interesting questions and possible design opportunities:


How to create distance at home, from home and “to go”?



How can we design separate physical or psychological spaces for caregivers?



What does the future caregiving space look like in India as a result of
urbanization?

System Mapping - Picturing The Future
In the system map (Figure 4 - Caregiving System Map), we revisit the individual user
journey around a particular need in detail, mapping the participant actions, behaviors, and
perceptions against a larger social system of the 21 themes identified earlier in our
affinitization.
Within the system map (Fig 4), we present four additional levels of information:
The first level is the general perceptions of the participant pool: Did the participant pool
generally perceive a thematic category as a barrier (a challenge or obstacle to coping) or
as a bridge (a resource enabling coping) prior to the given scenario?
The center area focuses on the participant experience, actions and behaviors within the
scenario.
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The last level connects how the participants’ actions (and experiences of other
participants within the study) are creating current and future bridges to resources for
coping.
The system map framework can become more interesting as it accumulates data points,
across participants. As more needs and courses of action are mapped over and against
each other, it becomes increasingly apparent not only high-traffic thematic categories that
require intervention, but also helps relate courses of action, networks, obstacles and
resources.
System mapping contextualizes participant experience within the wider social system to
identify opportunities to augment, strengthen or design for future innovation. It revisits the
individual narratives, in context, by plotting detailed design scenarios, resources and
actions within the larger system. It presents the major forces and concerns based on the
content analysis, showing inter-relationships within the system and revealing potential for
innovation in places where former barriers are being bridged – what could be, if scalable.

Figure 4. Caregiving System Map – Staircase Scenario

We will continue with the story of “Staircase”, and introduce the system map related to it.
Figure 3 illustrates participant perceptions of current barriers being: the difficulty of
maintaining the sense of “me”, being constantly tied to caregiving, and issues, such as
territorial behavior, caused by co-residence.
Current and future design possibilities connect to the themes of caregiver well-being, remaking culture and space and objects. Within the system view, we identified the
current/future bridges and design opportunities to continue to be:


Creating rehabilitation experience, “distance to go”



Creating physical and mental spaces for self-care



Urbanization & residential changes: possibilities for co-care
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Future Theme 1: Distance And Distraction For Self Care
During our research, we discovered how caregivers use physical space and barriers to
create occasional physical distance to the care receiver. While the concept of Finnish
caregiver rehabilitation is based on creating physical distance in order to catalyze
reflection and evaluation of the situation, as cities become more densely populated and
personal space diminishes, caregivers face the need of creating distance other than in a
physical way.
Can physical distance be replaced by mental distance? Can the Finnish rehabilitation
concept be transformed as “to-go” version, functional and effective whether physical
distance is possible?
Also, it is not only the caregivers who need privacy and space. Cultural changes in India
suggest that also elderly people, potentially the population of care receivers in the future,
have started to value their own space and privacy and are increasingly choosing to live
alone in their own homes while their immediate family becomes geographically dispersed.
This indicates the growing need of distant care solutions in the future.
As Devashri Mukherjee, one of the co-founders of Caregivers Link, describes:
A lot of parents have learned to appreciate own space. I don’t think earlier parents thought
they would like to live alone, I think now they do. They like own space and own life, tend to
live on own terms. I have an aunt who needs care but won’t leave out of her own home; her
children live abroad. She likes her life. Unless you’re totally bedbound and helpless, you
want to live own life and visit your children, that is a growing trend.

Future Theme 2: Flexible Safety And Co-Caring Scenarios
Urbanized apartment blocks create both possibilities and threats for caregiving, especially
for caregiver coping. One of our interviewees described the experience of living in a
densely populated Indian neighborhood in Calcutta:
A lot of apartment blocks together, (laughs) so people living very closely together, and
figuring out exactly what’s happening. I think it also had a fair number of women who lived
at home, and sort of, therefore, sort of, the community was very aware what neighbors were
doing and so on – there was a lot of interaction. Which meant that you had to be careful of
neighborhood aunts, or if dating someone, seeing somebody, that all came into it. Lots of
people keeping their watch over you – not to make it sound frightening, but it was just a
close community.
According to our research, a majority of caregiver coping is related to the safety of the
care receiver and the fact that they feel they are not able to share the caregiving burden
with anyone.
In future India’s increased urban habitat, could the increased neighbor interaction and
“neighborhood aunts” be used as a resource in co-caring?
Or will there be a lack of privacy and sensitivity outside the individual family unit? Another
interviewee, Swapna, describes how in India, caregivers are also exposed to constant
flow of well-meaning, but often inappropriate, advice from both kith and kin. In some
cases, future urban caregivers might also need tools and strategies for evaluating and
filtering the advice they receive due to possible increased interaction with neighbors due
to decreased physical space.
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Conclusions: Transferring Knowledge – Communicating
Complexity
Leinbach (2002) proposes that designers, and by extension researchers, are not in the
business of creating products but rather in the knowledge transfer business. In his view,
design is a service that generates and transfers knowledge. At the beginning of this paper
we suggested that the role of the designer is changing from solving simplified design
problems to understanding design as a part of a larger whole. Thus the role of design
research would also be in transition. It’s not enough to simply produce research. The
concept of ethnographic liquidity, or the ability to deliver value within and across an
organization of multiple stakeholders and diverse backgrounds was a driving focal point
of our work (Plowman, Prendergast & Roberts, 2009).
While our team began our fieldwork with the intention of focusing on understanding how
caregivers provide self-care as a means of coping, our research led us to understand that
there are several layers of coping needs that occur before self-care is salient. Our initial
hypotheses were challenged also in cultural contexts. While our original assumption was
to study how and why caregiver support initiatives work in Finland due to its high quality
health care sector, we found that even with an extensive history of state-supported
caregiver resources, both the Finnish and Indian caregivers in our participant sample are
faced with similar kinds of dilemmas and share the same caregiving experience model –
our visualization tools helped both distinguish and unite diverse cultural experiences to
identify what works – or doesn’t, in a holistic visual way that helps build upon learning
across contexts.
To help convey our findings, the complex caregiving experience, and to ensure the
ethnographic liquidity within systemic design research, our team developed three visual
framing tools, or opportunity maps. Our visual framing tools were developed to
communicate complexity, but also to address multiple audiences - one that loves ‘hard
facts’, conciseness and certainties; the other that derives inspiration from individual
stories, emotions and real life design scenarios. Visual framing tools can be used to zoom
in and out – from systemic and big picture thinking to playing with real life design
scenarios and details. They build a possible platform for foresighting, brainstorming,
prototyping and troubleshooting.
For example, as we mentioned earlier, while the concept of Finnish caregiver
rehabilitation is based on creating physical distance in order to catalyze reflection and
evaluation of the situation, as cities become more densely populated and personal space
diminishes, caregivers face the need of creating distance other than in a physical way –
an emerging need that may be relevant across a variety of communities and countries
than India, where it is most immediately apparent.
Our Service Design Map serves as a tool for backcasting and explaining why certain
design or support solutions do not work: while caregiver holidays are offered to the official
caregivers in Finland; two-thirds of those eligible do not use them. While there is a
considerable government effort is placed upon funding and running these holidays, our
map helps one understand that self-care, while important, is one of the last coping
phases that caregivers prepare to address. Designing for healthcare must take into
account a lifelong journey: it is not enough to design a good solution; it must be designed
with the understanding within the context for when and why people are willing to use it.
The “Who cares for the carers” project was designed to strike a balance between a deep
social science grounding and a design-forward style in order to facilitate the necessary
knowledge transfer for the research (and our participants’ voices) to be successfully
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understood, engaged and championed throughout the design process. By contextualizing
the subjective experiences as part of a larger societal system, we moved from
understanding the present points of intervention to visualizing the future of caregiving.

References
Alexiou, K., Creigh-Tyte, A., Chase, S., Duffy, A., Eckert, C., Gascoigne, D., Kumar, B., Johnson, J., MitletonKelly, E., Petry, M., Fen Qin, S., Robertson, A., Rzevski, G., Teymur, N., Thompson, A., Young, R.,
Willis, M. & Zamenopoulos, T. (2007). Embracing Complexity in Design. In T. Inns (Ed.), Designing for
the 21st century: Interdisciplinary Question and Insights. Hampshire, UK: Gower Publishing Limited.
Bhat,,A.K. & Dhruvarahan, R. (2001). Ageing in India: Drifting Intergenerational Relations, Challenges And
Options. Ageing and Society, 21. Cambridge University Press, pp. 621-640.
Baxter, S. & Brogan, S. (2010). Food Orbits: A novel design tool for complex systems. Design Research Society
International Conference 2010: Conference Proceedings. Université de Montréal.
Buchanan, R. (1992). Wicked Problems in Design Thinking. Design Issues, Vol. 8, No. 2. Cambridge, MA: MIT
Press, pp. 5-21
Buchanan, R. (1995). Wicked problems in design thinking. In Victor Margolin & Richard Buchanan: The Idea of
Design. Cambridge, MA: MIT Press, pp. 3-20.
Büscher, A. (2007). Negotiating Helpful Action: A Substantive Theory on the Relationship between Formal and
Informal Care. Tampere, Finland: Tampereen Yliopistopaino Oy – Juvenes Print.
Castles, S. (2000). Ethnicity and globalization. London, UK: Sage Publications.
Coyne, R. (2004). Wicked problems revisited. UK: Elsevier Ltd.
Dias, A. & Patel, V. (2009). Closing The Treatment Gap For Dementia in India. Indian J Psychiatry; 51: S93-7.
Eloniemi-Sulkava, U., Notkola, I., Hämäläinen, K., Rahkonen, T., Viramo, P., Hentinen, M., Kivelä, S. & Sulkava,
R. (2002). Spouse Caregivers’ Perceptions of Influence of Dementia on Marriage. International
Psychogeriatrics, Vol. 14, No. 1. International Psychogeriatric Association, pp. 47-58.
Gobe, M. (2002). Citizen brand. New York, NY: Allsworth Press.
Godin, S. (2000). Tribes: We need you to lead us. London, UK: Sage Publications.
Inns, T. (Ed.), Designing for the 21st century: Interdisciplinary Question and Insights. Hampshire, UK: Gower
Publishing Limited.
Kaivolainen, M., Kotiranta, T., Mäkinen, E., Purhonen, M. & Salanko-Vuorela, M. (2011). Omaishoito: Tietoa ja
tukea yhteistyöhön. Helsinki: Kustannus Oy Duodecim.
Leinbach, C. (2002). Managing for breakthroughs. In Squires, S. and Byrne, B. (ed.) Creating breakthrough
ideas: The collaboration of anthropologists and designers in the product development industry. Westport, CT: Greenwood.
Merholz, P., Schauer, B., Verba, D., and Wilkens, T. (2nd ed.) (2008) Subject to change: Creating great
products and services for an uncertain world. Sebastapol, CA: O’Reilly.
Plowman, T., Prendergast, D., & Roberts, S. (2009). From People to Prototypes and Products: Ethnographic
Liquidity and the Intel Global Aging Experience Study. Intel Technology Journal, 13 (3), p. 20-38.
Rittel, H. & Webber, M. (1973). Dilemmas in general Theory of planning. Policy Sciences Vol 4 pp 181-201.
Rittel, H. & Webber, M. (1984). Planning problems are Wicked Problems. In Cross, Nigel (ed.): Developments in
Design Methodology. John Wiley & Sons, Chischester, pp 135-145.
Squires, S. and Byrne, B. (ed.) (2002) Creating breakthrough ideas: The collaboration of anthropologists and
designers in the product development industry, Westport, CT: Greenwood.
Statistics Finland (2009). Population Structure 2009. Retrieved 6 August, 2011 from http://
www.stat.fi/til/vaerak/2009/01/vaer- ak_2009_01_2010-09-30_kuv_002_en.html

914

Conference Proceedings

Anna KULONEN, Han PHAM and David PRENDERGAST
United Nations, Population Division of the Department of Economic and Social Affairs of the United Nations
Secretariat (2011). World Population Prospects: The 2010 Revision. Retrieved 6 August, 2011 from
http://esa.un.org/unpd/ wpp/index.htm
Valtonen, A. (2010). Is systemic design the next big thing for the design profession? Design Research Society
International Conference 2010: Conference Proceedings. Université de Montréal.
World Health Organization (2006). Working Together for Health – The World Health Report 2006. Retrieved 6
August, 2011 from http://www.who.int/whr/2006/whr06_en.pdf

Unpublished sources
Professor Tom Inns (23 September 2010): Lecture at Duncan of Jordanstone College of Art & Design. Dundee,
Scotland.

Conference Proceedings

915

